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VS 300 8 a. COUNTY Ada iI" 8. STATE Mi S soun ﬁ: COUNTY DBViO ss admission)
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5 / ale a8 Widowe: Diverced (] 8_18_1895 6)4" Months | Days | Hours | Min.
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& vy during M kﬂg life, even if retirad)
g Fa P Farming Gentry Co.,Missouri | U,S.A.
7 () g 13a. FATHER'S NAME - | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
» Q Charles Ralney Fannle Hinton Vada Rainey
‘ w 15. WAS DECEASED EVER iN U.5. ARMED FORCES? e 1C. 17. INFORMANT Address
—_—« {¥es, no, or unknown}| {}{ yes, give war ar detes of sery b
% 11 X | ° |Vada Rainey, Jamesport, Mo,
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g .- E 19, '\:NA?OALA]’T%%SY 20a. ACCBENT SUI(‘:jIDE HOM[ﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enta/r\arure of injury in PART | or PART || of item 18.}
o ¥ K YESR. MO 3
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= h} 20c. TIME OF Houl Month, Day, Year ]
Z |2 - INJURY  am,
b4 g - g P.mM.
E [ ] | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
E .- . WHILE AT WORI&P farm, factory, stree!, office bidg., etc.)
6 N NOT WHILE AT WORK [
[ 4 o
— T o [u—— o
S o E é 21. | sttended the deceased fro ‘-”B/ (D . 1o //’_Q 2/...-\.4 last saw i slive on. // C; L/
@ ac o Death occ at. on the date stated above, and 1o tha best of my knowledge, from the cauvses stated.
w = = ;
g E 8 B 27; SIGNATORE 22b. ADDRESS i | 22c. DATE SIGNED
L]
= | P £ M >0els Mo 74
- Z | Basuriag, CREMA_Tflvc):N, 23b. DATE OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State}
o a REMOVAL (Speci
Z =l _Burlsl |11-8=1 agonic Cematearp Jamasport, Misgouri
3 << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ISTRAR‘S%IGNATURE
v >
= 5} Roberson Funeral Home,Jamesport,No./o- -6 2
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer_No,

or by

working under my personal sypervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. }-l-219

P.O Address. Lhirksville, Missouril

rl "
Note: The above MUST BE SIGNED BY THE LICENSED EXABALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.




